F
ifty years ago, a signal event occurred in the history of American healthcare: ASHP published Mirror to Hospital Pharmacy, the complete report of the Audit of Pharmaceutical Service in Hospitals. Professional publications come and go, of course, garnering attention among practitioners for a short period of time before being replaced by something newer, more advanced, or more comprehensive. A select few, however, become classics that remain significant in a profession's consciousness because of their depth and breadth. It is so with the Mirror. 1 When we look back to the late 1960s, a few foundational events stand out as critical to the practice paradigm shift of clinical pharmacy that changed the profession. Among these were the Audit of Pharmaceutical Service in Hospitals (1957-63) , the establishment of the American Hospital Formulary Service by ASHP (1959), Eugene White's remodeling of his community pharmacy and development of patient profiles, 2 the publication of Mirror to Hospital Pharmacy (1964) , and the 9th Floor Project at the University of California, San Francisco (1966) . 3 Of these, the Mirror served as a cornerstone, both marking how the edifice of American hospital pharmacy would be constructed and containing a time capsule of hospital pharmacy practice for the benefit of generations to come.
In the early 1960s, the authors of the Mirror were not interested in aiding future historians; they looked toward a new frontier of professional hospital pharmacy. In the era of the "space race," the authors characterized the Mirror as a "launching pad" to a future of better patient service and increased professionalism among all American pharmacists. 4 Full of ambitious ideas, the authors of the Mirror put forward audacious proposals without any inkling that Lyndon Johnson's "great society" program of Medicare would jumpstart their general implementation. 5 Copies of the impressive 272-page Mirror to Hospital Pharmacy reached the hands of all ASHP members in early 1964 ( Figure 1) . Hence, the Audit of Pharmaceutical Service in Hospitals and its report get lumped together with innovations of the 1960s, especially the emergence of clinical pharmacy. However, we should view the Mirror as a product of the 1950s, a decade of equal significance to American hospital pharmacy. In the realm of community pharmacy, practice had shrunk to "counting and pouring" under the restrictions of the Durham-Humphrey Amendment 6 to the Food, Drug, and Cosmetic Act and the passage of state laws prohibiting generic substitution by pharmacists. The restrictive nature of community practice is reflected by the 1952 code of ethics of the American Pharmaceutical Association (APhA), which stated the following: "The pharmacist does not discuss the therapeutic effects or composition of a prescription with a patient. When such questions are asked, he suggests that the qualified practitioner (i.e., physician or dentist) is the proper person with whom such matters should be discussed." 7 In contrast, the subdiscipline of hospital pharmacy inaugurated a variety of innovations to meet the challenges of postwar institutional practice expansion after the passage of the Hill-Burton Act of 1946. 8 In the 1950s, pharmaceutical laboratories introduced an exciting array of new drug classes that dramatically increased the amount of prescribing. In addition, drug companies actively copied each other's new products, flooding the market with unnecessary duplication. To meet these challenges, leading hospitals developed pharmacy and therapeutics committees, prior-consent agreements, and formularies. 9, 10 In contrast to community practice, which was dominated by a fairly uniform network of small owneroperated shops (and a growing number of chain drugstores), American hospitals varied from converted rural homes with a few patient rooms to huge urban institutions with hundreds of beds. Pharmacy service in hospitals reflected this variation as well, with many small hospitals obtaining medicines from nearby retail drugstores while large hospitals operated sophisticated pharmacy departments staffed with pharmacists who had completed internships in hospital practice. The leadership of hospital pharmacy recognized the challenges of advancing the field without a firm comprehension of this wide diversity. Soon after ASHP was founded in 1942, officers of the Society including Harvey Whitney and Donald Francke expressed the need for a national survey of pharmacy services. 1, 5 By the early 1950s, debate grew within hospital pharmacy circles about the nature of such a survey. Some argued for a fairly limited effort based on the Minimum Standard for Pharmacies in Hospitals, 11 while others called for a highly detailed survey. Another sizable component of hospital pharmacy directors pleaded for no survey of any sort as they felt "deluged with questionnaires." 1, 12 A strong advocate in the late 1940s for a comprehensive survey was Robert P. Fischelis 1 A later addition to the original grant brought federal funding up to $70,000, equating to about $600,000 in 2014.
With the approval in hand, Fischelis and Francke began to plan the Audit of Pharmaceutical Service in Hospitals-Francke would serve as principal investigator and program director of the audit while continuing to work as the director of pharmacy service at the University of Michigan Medical Center, Ann Arbor. Clifton Latiolais, the chief pharmacist at Strong Memorial Hospital in Rochester, New York, would work full-time as assistant program director out of offices at Ann Arbor. Gloria Niemeyer Francke, secretary of ASHP, was enlisted as a research associate. In 1960, Norman Ho, supervisor of the assay and control section of the pharmacy department at the University of Michigan Medical Center, joined the Audit staff to undertake statistical analysis after the data collection and processing phases.
1 Figure 2 shows the authors preparing to make a presentation about the Mirror.
From the start, Don Francke saw the Audit project resulting in something much more than a tabulated survey. As he reported at the 1956 annual meeting of the Society:
The purpose of the Audit is to study methods of improving and extending pharmaceutical service to patients. . . . It is important to recognize that we are not making a survey in the usual sense of the word. We are not so much concerned with finding out and reporting what is being done as we are in finding out what is being done and then selecting the best type of service and the best type of pharmaceutical practice, and to bring these things together and to make recommendations. 13 He continued:
One of the easiest things to do would be to draft a questionnaire and to send it to all hospital pharmacies in the country and ask questions about how many have a pharmacy [and therapeutics] committee, how many have a formulary, and so forth. However, it is essential to delve far deeper into the problems of hospital pharmacy service if we are to achieve significant results. 13 At the end of 1956, Francke 14 published an editorial in the Bulletin of the American Society of Hospital Pharmacists informing the members that the first questionnaires would be mailed in early 1957 "to a scientifically selected sample of 3,500 hospitals." As in subsequent reports, Francke was careful to outline the basic facts of the Audit: the grant, the staff, the methodology, the endorsing organizations (American Hospital Association and Catholic Hospital Association), the cooperation of APhA and ASHP, the various committees, and the involvement of the University of Michigan Survey Research Center. Moreover, he emphasized that this was "the first comprehensive, national study of pharmaceutical service in hospitals undertaken in the United States" and that it would "study methods of improving and extending . . . service in the interest of better patient care." 14 He concluded with this call: "The successful completion of the Audit of Pharmaceutical Service in Hospitals requires the wholehearted cooperation and active participation of all hospital pharmacists." 14 As the questionnaires went out in 1957, Francke continued to implore pharmacists and pharmacy directors to cooperate with the project.
Working with the University of Michigan Survey Research Center and the Advisory Committee of Association Representatives, Latiolais developed two questionnaires: one with 73 questions for hospitals with 100 or more beds and another consisting of just 16 questions for the more numerous smaller hospitals. All 1948 large hospital pharmacy departments received the long questionnaire. Because of the high number of smaller hospitals (5115), the Audit team sent out questionnaires to a sample of one third of them. A special effort was made to get responses from all 2339 hospitals that employed a pharmacist, regardless of hospital size. From the 1853 hospitals with full-time pharmacists, the Audit succeeded in receiving nearly an 84% response rate. 1 This impressive level of participation is in part attributable to Francke's coalition building and his constant reminders that appeared in ASHP publications. Moreover, Latiolais's diligent effort in refining and clarifying the questionnaires both helped the response rate and improved the quality of later data analysis (Ho NF, personal communication, 2013 Sep). Fewer than half of the beds in U.S. hospitals fell under the care of a fulltime pharmacist. Most hospitals did not have a direct pharmacist service, and medicines in these hospitals were handled by staff nurses or nearby retail pharmacists. Overall, there was less than half of a full-time pharmacist for every 100 beds in the United States, a sharp contrast to the 17-18 pharmacists per 100 beds today. 1 In 1957, understaffed hospital pharmacies still did a significant amount of inhouse manufacturing, with 41% of large hospitals performing bulk manufacturing or compounding. 1 Pharmacy directors commonly argued that this practice saved money compared with purchasing the preparations from drug companies. And if the manufacturing saved money, then this activity justified increasing pharmacy staff.
The authors of the Mirror advocated strongly for teaching by hospital pharmacists, both in their institutions and in schools of pharmacy. They were not pleased by the findings of the Audit. About half of all pharmacists surveyed did not want to teach anyone, whether nurses or student pharmacists. And the pharmacists who did teach provided instruction to nurses four times more frequently than to other pharmacists or pharmacy students.
In addition, two thirds of respondents did not want to be involved in any sort of research, either in pharmacy service or clinical trials. Three quarters wanted to leave the final preparation of sterile products to others (nurses). And only 1 in 10 pharmacists wanted to serve as a drug information resource. The reluctance of hospital pharmacists in 1957 to provide advanced service was attributed to a lack of staff and facilities. They claimed a high level of operational freedom to innovate but not the resources necessary to do so. 1 Perhaps most surprising from our perspective today is that 92% of respondents found drug company representatives ("detailmen") helpful, and 77% of pharmacists indicated that they relied heavily on company literature for drug information. 
Recommendations
As important as the findings were for future planning, the authors of the Mirror put their "Conclusions, Recommendations, and Implications" first in the book, before the survey results. They made 85 concrete and specific recommendations in five areas: The recommendations varied from the mundane to the visionary. For example, recommendation 6.12 urged that an annual inventory occur in every pharmacy department. Recommendation 9.4 boldly called for a new school of hospital pharmacy to be established in conjunction with a university medical center. 1 Still relevant today for the entire profession of pharmacy are the goals for hospital pharmacy introduced with this clarion call:
You have read the recommendations based on this study. However, something essential is missing. Most of the recommendations could be carried out and hospital pharmacy would remain much the same. For we must change something more basic than bricks and stones, policies and procedures, figures and forms. We must change ourselves and our concepts of the practice of pharmacy. Motivation is the well-spring of action. Motivation and performance are precursors to progress. To begin, we must agree on long-range goals for hospital pharmacy in America. These goals must be based on a philosophy of service. 1 In the Goals section, Francke asserted that the survival of the pharmacy profession rested with hospital pharmacy, not community practice. He was not afraid to call the highly commercialized and deprofessionalized American drugstore "an international joke." These were brave contentions at a time when hospital pharmacists were a small minority of practitioners with little public presence or political clout within the profession. 1, 16 To correct the poor reputation of American pharmacy in general, the Mirror builds on an argument attributed to pharmacy educator Linwood Tice and expanded by Latiolais 17 : The status of pharmacists rests largely on the opinion of physicians and how they convey this thinking to patients. In other words, the public derives much of its understanding of pharmacists and their value from the remarks of physicians. In the hospital environment, physicians and pharmacists work in close proximity, in sharp contrast to the distance that commonly separates community pharmacists from practicing physicians. Therefore, "in the hospital pharmacist's hands lies the future image of pharmacy." If the hospital pharmacist can consistently improve patient care through innovation and high-quality service, physicians will notice and tout the value of the pharmacy profession as a whole. "It would be naive, however, for hospital pharmacists to think that they can accomplish such a goal by themselves. There is a need for all the segments of the profession to lend their support to the development of high quality pharmaceutical practices in hospitals." 1 The Goals for Hospital Pharmacy were preceded by 10 "basic truths" that illuminate the philosophy behind them:
1. A profession is an associative society whose members possess and pass on a special field of knowledge acquired by extensive study and practice. 2. The field of specialized knowledge of pharmacists is pharmacy itself; that is the science and art of those matters related to the procurement, preparation, control, and distribution of drugs, including the numerous elements that comprise these entities. 3. Possession of this knowledge and skill, and their use for the benefit of humanity are the prime bases for the existence of pharmacists. 4. Pharmacy will receive professional recognition from society only to the extent that its practitioners make use of their specialized scientific and professional knowledge. 5. True professional growth in hospital pharmacy will result only when the hospital pharmacist expands areas of practice that enable him to utilize the specialized professional and scientific knowledge and skills which are uniquely his. 6. The hospital environment provides opportunities in great measure for the pharmacist to utilize his unique knowledge and skills. 7. Education and training form the bedrock upon which hospital pharmacy must build in order to bring knowledge and experience to bear upon practice. 8. Professional advancement is fostered when a professional organization produces and makes widely available information and services which its members cannot provide for themselves. 9. Professional advancement is possible only when practitioners commit themselves to their professional ideals as the vital truths upon which their professional work on earth is made whole. 10. The purpose of a health profession is to serve the health needs of the people. 1 These basic truths remain as relevant today as in 1963. In fact, one could argue that in face of rising disillusionment among community practitioners, they offer a philosophical foundation for professional action.
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The Mirror's conclusions
In the Mirror to Hospital Pharmacy, Francke and his team concluded that there existed a tremendous variation in the level of staffing and service across the nation's hospitals. Moreover, pharmacists expended an inordinate amount of time and effort manufacturing, compounding, and distributing medicines. Yet, the foundational elements were in place for fundamental change: Hospitals had pharmacy and therapeutics committees to administer formularies and prior-consent agreements. Like it or not, in the face of the great growth in new drug classes, members of hospital staff were turning to pharmacists for drug information. Left alone to their own operations by most hospital administrators, pharmacy directors had the freedom to operate and to innovate. And the returned questionnaires exhibited a firm commitment to patient service and care.
Leadership lessons
A backward glance at the Audit and the Mirror reveals a number of leadership lessons:
Francke put together a solid small team of dedicated workers. At the same time, he was not shy to ask for help and outside expertise. The Audit team used the University of Michigan Survey Research Center and recruited Ho when statistical aid was needed. By drawing on a broadly based advisory committee and a cadre of consultants, the team garnered not only additional insights but continuous support for a longterm project. 1 Francke kept people involved through his editorials and press releases. And above all, he took the time to think, "digest," consult with others, think some more, and write with conviction.
Mirror to Hospital Pharmacy was a cornerstone for the development of modern hospital pharmacy in the United States, by providing a baseline for planning as well as sets of concrete recommendations and lofty goals. With the publication of the Mirror, hospital pharmacy declared itself the vanguard of the American profession. The Audit project occurred as American pharmaceutical education struggled with its future direction, and the Mirror provided strong arguments for a six-year Pharm.D. degree for hospital pharmacists and by extension all practitioners. Above all, Mirror to Hospital Pharmacy put forward a fully developed philosophy of professional practice based on service for the benefit of patient care.
In a 1961 editorial (reprinted in 1979) entitled "The Written Word," Donald Francke 19 penned a fitting ending to this look back at the Mirror and its goals, fulfilled and unfulfilled:
An acquaintanceship with the literature of one's profession blended, in some unknown manner, with an acquaintanceship with the profoundly revealing writings of great men of all ages forms the foundation upon which a profession makes its greatest contribution to its members and to society as a whole. Hospital pharmacists have made a beginning, and a good one-but vast opportunities for the enrichment of hospital pharmacy's literature await fulfillment.
